i

>0 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

AV  BIEBYIO

DOCUMENT # P0O0000107967 Secretary of State |
1. Entity Name 05-02-2003 90248 018 ***150.00
SURG-MED HEALTHCARE SYSTEMS, INC. i
Pringipai Place of Business Mailing Address
15175 EAGLE NEST LN STE 108 15175 EAGLE NEST LN STE 108
MIAMI EAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1054840 Not Applicable
“p Country 2P Country 5. Certificate of Status Desired (] 9019 Additional
Fae Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
V".A, MANUEL M . Street Address (P.O. Box Number is Not Acceptable)
15175 EAGLE NEST LN STE 108

MIAMI LAKES FL 33014
’ City FL Zip Code ‘|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agenl signature required when rginstating) DATE
FILE NOW!! FEE 1S $150.00 . ) .
9. Elect ign Finan
Atr May 1,2003 Foe il be 5300 CectonCaTER TS [y $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 I
TMLE PVST [ Celete TITLE ] Change [ Addition g_
HAME VILA, MANUEL M NAME S
sTReer aDoREsS 115175 EAGLE NEST LANE, SUITE 108 STREET ADDRESS oy
cmv-st-2e [MIAMI LAKES FL 33014 CiTY-ST-2P g
o
Time D O pefete THLE O change [ additon | &£
NAVE VILA, MANUEL M NAME
STREET ADDRESS 15175 EAGLE NEST LANE, SUITE 108 STREET ADDRESS
ory-st-2P [MIAMI LAKES FL 33014 Ciry-§1-21P
THE- —=- = == = 77 T omo e ST ] pelete TILE - o 7T "7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [change I Addnioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE 1 pelete TLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : CIEY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or en an chment with an address, wit ther like empowered. ]
\Y 3 ‘
S el /o3 305 524110
SIGNATURE: _ Y i SIS EQUIRED A¥/03 8§24-/10/
. SIGNARURE AND TYPED OR PRINLED NAME DF-8GMING QEEWER OR DIRECTOR v 1 Date £ Daytime Phone #




